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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the

installation located at the address shown in the box below to comply with Section 3010 of the Resource
Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation appears in
the box below. The EPA Identification Number must be included on all shipping manifests for transporting
hazardous wastes; on all Annual Reports that generators of hazardous waste, and owners and operators of
hazardous waste treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and documents

required under Subtitle C of RCRA.

EPA I.D. NUMBER: NYR000133298
INSTALLATION NAME: WASTE MANAGEMENT OF NY LLC
INSTALLATION ADDRESS : 221 VARICK AVE

BROOKLYN, NY 11237-1026

MAILING ADDRESS :| 123 VARICK AVE
BROOKLYN, NY 11237

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: WASTE MANAGEMENT OF NY LLC
or Current Occupant

ATTN: JAY KAPLAN
123 VARICK AVE
BROOKLYN, NY 11237
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lil. Location of Installation (Physical address not P.0. Box or Route Number)
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V. Installation Contac:

(Person to be contacted regarding waste activities at site)
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Vil. Ownership (See instructions) = N

A.Name of Installation’'s Legal Owner o
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VIL Type of Regulated Waste Activity (Mark X" in the appropnate boxes: Refer to instructions)

A. Hazardous Waste Activity B Used Qi Recycling Activities
1., Generator (See instructions) Treater, Storer. Disposar (at 3 Used Qi Fyel Marketer
a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit s — 2 Marketer Oirects Shipment of Usex
{ i b.100to 1000 kg/mo (200-2.200 Ibs.) required for this activity; see — Outo Cft-Specification Burner
c. Less than 100 kg/mo (220 Ibs) instructions. % Marketer Who First_ Claims the Us:
2. Transporter (Indicate Mode in boxes 1-5 4. Hazardous Waste Fuel 2 L Meets the Specifications o
below) a. Generator Marketing to Burner ' (Lssec Ot Burner - ingicate Type(s) o:
a. For own waste only b. Other Marketers — ,O,r,'l’ii“sé'on Device(s)
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hazardous wastes your installation handies: See 40 CFR Pans 261.20 - 261 24)
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Note:

Mail cbmpleted form to the appropriate EPA Regional or State Office. (See Section ill of the booklet for-addresses.)

EPA Form 8700-12 (Rev. 10/09/96)




